MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63-028411

DEPARTMENT OF PUBLIC HEALTM AND WELFARE

Regmrallon Dulrlcr | T Y —— ﬁ‘__}nmary Registration District No/_____ﬂ_l_____m“"“ . Now . STATE FILE NUMBER

DO NOT WRITE N <t No
ON THIS STUB AMENDED H=EDd—31 ‘lgc

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1t institution: Residence before

. COUNTY . STAT . e
: Jackson * M ssourd ™ " Jackaon sdmissiond
b. C‘I:'LY {}F outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY

VS 300
Rev. 4759

Lmside Limits

OR
TOWN KB.I’ISB.S c ity 7 month TOWN IndeDeLdSnce Yes 1 No O

€ Ell-g-éPITAATEOgF {If NOT in hospital, give location) Inside Limits d. ASDEREESS (If curside, give locatian) Reside on Farm

INstiTuTioN. Jg o ks on Cou.nty Hos pita@m Ne O 405 south Snring Yes O Nof)
. NAME OF DECEASED First Middle Laat 4. DATE #onth Day Year

fives or et ELIZABETH LEONA HUNT DEATH 7 8 1963

5. SEX &, COLOR OR RACE 7. Married [ Never Married XX |8. DATE OF BIRTH | % AGE {laat birthday) | IF UNDER 1 YEAR 1F UNDER 24 HR
Maonths Hours Min.

Female White woed D oveeed D |1 001777| 85 il

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

during most of prklnaégceﬁ IN”"ed i Cedar RaDid 3 QWAL U .O .A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
unknown unhknown ) -—
15. WAS DECEASED EVER IN U.5. ARMED FORCES? . 16. SOCIAL SECURITY NO. 17. INFORMANT Addreas K C
O

[Yes, no, of unknown}| (If yes, give war or dates of servi ha
no ecords s Tacksan Jomnby Hoaplh .
18. CAUSE OF DEATH {Enter only one cause per line b INTERVAL B EEN

PART |. DEATH WAS CAUSED BY: » ONSET D DEATH
IMMEDIATE CAUSE {a) Zdzuﬂnn“

Conditions, if any, DUE TO (b}
which gave rise fo
above cause (a),
stating the under.
lying cause [ast. DUE 10 (&)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART MI. If decessed was female was
ditease condition given in PART | (a) there & pregnancy in last 90 days.

Iﬂ Yes | [0 No I O uUnknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1] of item 18.)
PERFORMED? O O 8]
YES{] NO[Z

20c. TIME OF Hou Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATIGN COUNTY
WHILE AT WORK (3 farm, factory, streat, office bidg., arc.)
NOT WHILE AT WORK [J

21. 1 sttended the deceased from 12-20-62 10 7-8-65 and last uw;;alive on 7-8-63

10 :15 B eMas m on the date s1ated nbove, and 1o the best of my knowledge, fram the causes stated.

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Death occyrred ot
A R‘ {Degrea or title} 22b. ADDRESS K C c, DATE SIGNED

< W Or- Jackson County Hospital~-Moe| 7=-8=63

'

832 A'L., CREMATION, b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}

iy rgﬁ;g‘;sﬁcim 7-15-87 . Mt. Calvar Kansas City, Kans.
RAR'S SIGNATURE

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. W
WEILERT FUNERAL HOMES(S) KaCa,M0. | 7-7-63 N «tZZ. Long

{Licersed Embalmer®s Statemant on Reverse Side) ﬂ

USE BLACK INK

P. Mc (.Talla MEDICAL CERTIFICATION

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

ap-hy Student Embalmer No.

working under my personal supervision.
Student Signed /4
Signature of Student Embalmer
Licensed Embalmer No. 5 72‘7

) -
L . _ o P. Q. Addressw.
) ' : = - . h . 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
¢ + with the above constitutes grounds for revocation of license).
™ a. —.lf-embalmed by a*STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

t




